o 990 . | OMEB No, 1545.0047 o
Form Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

tnternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. b
For the 2009 calendar year, or tax year beginning 10/01 ,2009, and ending  9/30 , 2010
B Check if applicable: c . D Employer Identification Number
[ Jadcress change | RS iabel | DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
| Name change o r:)r;t' 2416 21ST AVENUE S. #100 E Telephone number
it eturn specire |NASHVILLE, TN 37212 (615) 298-1080
|__| Termination tions, . : :
| _{Amended return . G Gross receipts $ 2,365,960.
|| Asbiication pending| F Name and address of principal office:  SHIRLEY SHEA H(a) Is this a group return for affiiates? H Yes % No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
if 'No," attach a list. (see instructions)

Tax-exempt status |Y| 501(c) (3 )< (insert no.) I—l 4947(a)(1) or I—| 527

Website: » WWW.DLACTN.ORG ] ' H(c) Group exemption number ™

organization: m Corporation I_—I Trust l_—l Association |_] Other™ | L Year of Formation: 1978 | M State of legal domicile: TN
Summary ' -

B e [ |~

1 Briefly describe the organization's mission or most significant activities: DISABILITY LAW_AND ADVOCACY CENTER_OF_
g TENNESSEE_WILL_ADVOCATE FOR THE RIGHTS_QF TENNESSEANS_WITH _DISABILITIES TO_ENSURE _
S JHEY_ HAVE_AN EQUAL_QPPORTUNTTY.TO BE PRQODUCTIVE AND RESPECTED MEMBERS_QF QUR _ _ _ _ _
£ SOCTRTY o e :
3| 2 Check this box > if the organization discontinued its operations or disposed of moré than 25% of its assets.

. g 3 Number of voting members of the governing body (Part VI, line 1a)............ccoieiiii i, 3 .14
® 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 14
2 5 Total number of employees (Part V, line 2a)...... f e e e e e 5 ) 34
£ 6 Total number of volunteers (estimate if necessary). ..o 6 20
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........ccooiiininneenn... 7al . 0.

b Net unrelated business taxable income from Form 990-T, ne 34 .. ..ottt iiiiiii i iiiiiaiiiiinnnins 7b ) 0.
. : ' Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Thy..............oooo . 2,208,682. 2,336,380.
2| 9 Program service revenue (Part VI, IN€ 20). ... v viviin it
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........covinvnnnnnn.. 4,597, 1,377.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........ R 232,415. 27,954.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,445,694. 2,365,711,
13 Grants and similar amounts paid (Part 1X, column (A), lires 1-3)............covvvinnt,
14 Benefits paid to or for members (Part [X, column (A), line 4)......................... )
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... . 1,635,751, 1,739,368.
g 16 a Professional fundraising fees (Part X, column (A), line 11e) ’ - i :
%’- b Total fundraising expenses (Part |X, column (D), line 25) »
17 Other expenses (Part X, column (&), lines 11a-11d, 115240 .. ... vviiviiiiinnn.. 596,397.|° .612,008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).........:... 2,232,148, 2,351,376.
19 Revenue léss expenses. Subtract line 18 from line 12.. .. .o. et iiiiinenne. i 213,546. 14,335.
fg . Beginning of Year |~ End of Year
881 20 Total assets (Part X, line 16)......... e s T ~1,106,674.] 1,208,776.
f; 21 Total liabilities (Part X, fine 26).........veuriii i e e 167,916. ) 255,683,
27 )

i

22 Net assets or fund balances, Subiract line 21 fromline 20.........cooviiviiiinn.... L 938, 758. 953,0093.
Signature Block ~ .

Under penalties of perjury, | deciare that | have examined this return, including accom yanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrect. and cgmélg{& Declaration of preparer (other than officer) is basgd on allplnfgrmgation of which preparer has any knowledge. Y &

Sign > ‘ |
' Here Signature of officer Date
> SHIRLEY SHEA- : - - : - - -EXECUTIVE DIREC
- Type or print name and title. ] . } B
Paid . e S ReEnL ey o rumeer
al e . ) employed ™ X
Pre-  |GoEe A aid g /A
52::”5 Fim's ame o FRASTER, DEAN & HOWARD, PLLC
Only i‘éq“’fo’y‘e%’i,‘d » 3310 WEST END AVENUE, STE. 550 En_» N/A :
SFaa " NASHVILLE, TN 37203 ° Phone no. » (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). ..............ocociiii i |Y| Yes |_‘ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/29/09 Form 990 (2009)




Form 990 (2009) DISABILITY LAW & ADVOCACY CENTER OF TN ' 62-1060918 Page 2
IPAREIIS  Statement of Program Service Accomplishments ‘

1 Briefly describe the organization's mission:

FOMM 990 0 990-EZ2. .. ...ttt ettt et [] Yes No
If 'Yes,' describe these new services on Schedule O. .
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: __) (Expenses $ 2,057,098. .including grants of $ ) (Revenue $ )
SEE SCHEDULE Q _ _ _

4b (Code: M including grants.of $ : ) (Revenue & )
including grants of $ ) (Revenue $ : )
4d Other program services. (Describe in Schedule O.) _
(Expenses - § , including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,057,098.

BAA ' TEEAOIOA O7RO9 ... ... .. Form990@009)




Form 990 (2009) DISABILITY LAW & ADVOCACY CENTER OF TN » 62~1060918 Page 3
‘Ba 41| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A...................... i e et e e e e et e e ey L1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ..ottt 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I. . ... ... . e e e ettt 3 X
‘4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes, ' complete
Schedule C, Partil....................... g ..................................... e p ..................... 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,' complete Schedule C, Partlll...................... N 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
I%rm;i(lje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . e e P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... g7 X
8 Did the organization maintain colleétions of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll.................. FR e 8 X
9 Did the_orgahiz_ation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IM................ P PR e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D) Part V.. ..ol B . 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
Xas applicable..................... e i, e e e e e e e i,

L] Bid /-‘Ehret c‘)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schédule
L Part VI e e e e et e e e e et e e e,

® Did the organizajtidn report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule DyPart VIl ol

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. ...t e e et et e
® Did the organization report an amount for other liabilities in Part X, line 257 I 'Yes,' complete Schedule D, Part X .. ...

® Did the organization's separate or consélidated. financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ...............

12 Did the or%anization obtain s:(afarate, independent audited financial statement for the tax year? If ‘Yes,’ complete

Schedule D, Parts XI, XIl, and Xlll. .. ... . i i ittt e et ettt ettt e e et 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If "Yes,' completing Schedule D, Parts Xi, Xll, and Xlllisoptional .............c.cccviiiiiiinns, ' |12 A X -
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 | X
14 a Did the organization maintain an office, employees, or agents outside of the United States?............ccooiviiin.. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,'comp/ete Schedule F, Part |...............[ 14b X
15 Did the organization report on Part.IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part ... ........... i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outS|dbe the United States? If 'Yes,' complete Schedule F, Part lll. ...... ... ... i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, '

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part{................ PPN P 17 X
18 Did the organization report more than $15,000 total .of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll...... e e P .18 X
19 Did the organization report more than $15,000 of gfoss income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part lll. . ... ... . e ettt e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,' complete Schedule H................ ... ool 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)




Form 990 (2009) ;‘D'ISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 4

PartlVii| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il.......... JE N 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
“ X, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Hll ... ..o 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aén% fgrr}weD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 03 X
Tory =Te 1] - 300 P O A P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 :
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. I'NG,'go t0 1IN 25, ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEIMPE DONUS 7. . o ottt e e e i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

-25a Section 501(cK3) and 501(cX4) organizations. Did the grganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!....... RPN 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Partl.......ccouveeiiiii i iiiieinienaens TR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partll.... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgl?jye)g, substan}ie;l
' ? If 'Yes,' complete

contributor, or a grant selection comittee member, or to a person related to such an individual
Schedule L, Part lli. . ..

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ... e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete :
SCREUIE L, Part [V, .. ottt et ettt e ettt e e st et et e e e e e 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee of the orgariization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV.................. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M........ ST 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... R .1 30. X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part L ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part Il .. ... e e e e e 32 | - X
33 Did the.organization own 100% of an entity disregarded as separate from the organization under Regulations sections |
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part l........ .ot aees 33 X
34 \//}Ias Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
{7 S T T R R I BRSSP ST
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, ’
PartV, line2...... P N AT S 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2................... e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaﬁon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI....................... 37 X

38 Did the organization complete Schedule O and provide ekplanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... ..o ii i, i Ceriiiieeiienns 38 X

BAA | - L Form 990 (2009)

TEEA0104L 02/12/10




" . 10 Section 501(c)7) organizations. Enter:

Form 990 (2009) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ......ovvvei i i i la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 DriZe WiNNEIS 7. . oottt ettt ettt e e ettt e e ie et et ettt eneens

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year endmg with or within the year covered by this return ..................................... 2a

Note. If the sum of lines 1a and 24 is greater than 250, you may be required to e-file this return. (see instructions)

3a Phld th? or%an|zat|on have unrelated business gross income of $1,000 or more during the year covered by
LS 4=Y U o /A

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regarding Prohibited
TaX SHEMET TIANSACHONT. . ..\ e vreen st ettt e et e oo et e e e e et e et

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... .o i i e e e

bf "Yes,' did the organization include with every solicitation an express statement that such-contributions or gifts were not -

deductlble?. .......................................................................................................

7 Orgamzatlons that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
prov:ded to the payor? .............................................................................................

c Eld thgz%rzg;fnlzat|on sell, exchange, or otherwise d|spose of tangible personal property for which it was required to file
(o] TR 7242 - A N

5c

e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contract ............................................................................... e

8 Sponsormg orgamzatlons mamtammg donor advised funds and section 508(a)(3) supporting organlzattons Did the
Fportlng organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the YeaIT . i e e e e S T T

9 Sponsormg orgamzatlons maintaining donor advased funds

a Initiation fees and capital contributions included on Part VIII, line 12.................... .1 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter: ) o
' a Gross income from other members or shareholders..................... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.)... ... ..o i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 104172 ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear ...... | 12b’ :
BAA

TEEAO105L 02/12/10

Form 990 (2009)




Form 990 (2009) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See /nstruct/ons

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody. ... 1a
b Enter the number of voting members that are independent.................oooiiiiiins 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ...........................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?........coie i
5 Did the organization become aware during the year of a material diversion of the organization's assets?......... TR 5 X
6 Does the organization have members or stockholders?. .................. e e i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemlng body .................................................................................................... 7a X .

X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The goVernINg DOy ? ...\ ittt e ettt e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... i e 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If ’Yes, provide the names and addresses in Schedule O.....................c.c..ve.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afﬁlxates ........... N e 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the orgamzatlon ..... e

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,'gotofine 13.............coceiii i,

b tAre of?lcetrs directors or trustees, and key employees required to disclose annually interests that could give rise
(o TR0 LT3 X T

c Does the organization regularly and consistently monitor and enforce comphance with the policy? If ’Yes descr/be in
Schedule O how this is done...... L S O 1 0 1 T

'13 Does the organization have a written whistieblower policy?. ... P e e e
14 Does the organization have a written document retention and destruction policy?..................oiiiiit P

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
: persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official...................... e
b Other officers of key employees of the organization... SEE. SCHEDULE .O...........ooooiii _
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization mvest in, contribute assets to, or participate in a jomt venture or similar arrangement with a taxable [#=%
entity during the year ..............................................................................................

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partxclpatlon
in Jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . ......ovviiriiinniiinnenians, e e e e e e e e e e e e e e e e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.

D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the oEamzatlon makes its governing documents conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SHELIA MULLIS 2416 21ST AVE. S. #100 NASHVILLE TN 37212 (615) 298-1080

BAA ) Form 990 (2009)
TEEAO106L 02/05/10 ' .




Form 9.0’ (2009) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® [ ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees. See instructions for definition of 'key employees.'

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd repo‘rta{:;Ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations. '

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any current ofﬁcer,‘ director, or trustee,

@ . : ® A © ()] ®) F)
Name and Title AK?;L age Position (check all that apply) Reportable Reportable Estimated
o =] = ) @ compensation from compensation from amount of other
per week a i 2 3 5 3 .aI E the organization related organizations compensation
=< E"—: 2| e ’g.. 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
85 8 |9]85|" ool feiaton
- g| & % § organizations
&5 1 s
ELISE MCMILLAN ________ | :
BOARD MEMBER 0.25 | X1 |- , ' 0. 0. 0.
STEPHEN PRUITT . ' ' :
BOARD MEMBER 0.25 | X ) 0. : 0. 0.
DERYL P. HILLIARD, ED.D. |
BOARD MEMBER 0.25 | X 0. 0. 0.
REBECCA WHITEHEAD __ ____ | ' -
BOARD MEMBER 0.25 | X 0. 0. . 0.
KAY SWEENEY _ _________ | e
BOARD MEMBER 0.25 [ X ' 0. 0. : 0.
DAVID WEST _ __________ | : .
BOARD MEMBER 0.25 | X 0. 0. 0.
LCHRISTINA M. WARNER-METZGE .
. BOARD MEMBER . 10.25 | X . 0. 0. 0.
NANCY KEELER __ ________ | :
BOARD MEMBER 0.25 | X ) 0. 0. 0.
- WANDA WILLLIS ___ _______ | ' ,
BOARD MEMBER 0.25 | X : ' 0. 0. 0.
JERRY GONZALEZ _ _______ |
CHAIRPERSON ' : 10:25 | X X ‘ 0. ‘ 0. 0.
DIMETA SMITH __ ________| : ' ,
VICE-CHRPERSON 0.25 1 X X 0. 0. 0.
ANTTA BERTRAND _ | ' )
TREASURER 0.25 | X X 0. 0. 0.
BILLY DALE JONES | e .
BOARD MEMBER ' 0.25 | X . , 0.{ - ' 0.1 ) 0.
JENNY KIMBROUGH ___ ____ | : ,
SECRETARY 0.25 ]| X X 0. 0. : 0.
SHIRIEY SEBEA __ _ __ __ ___ | ' '
EXECUTIVE DIREC ‘ 37.5 X 77,715. 0. 8,731.

BAA TEEAQT07L  11/10/09 : Form 990 (2009)




62-1060218 Page 8

(A) (B) © D) E) K]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ———— = o =] = | compensation from compensation from amount of other
per week s al 2 g & 25 ¢ the organization related organlzatlons compensation
=< E; 2 | o [F3]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2e & |% (3R gl e organization
§5| 5 S8 and related
B g B 21 3 organizations
Gl = 3 K]
NN
o
TbhTotal .. ..ot iiiinnns P P PP TP pR > 77,715, 0. 8,731.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J FOr SUCH IGIVIAUAL -+« + <o e e et e e et e '

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other. compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such

INAIVIAUEL . < e e e S

5 Did anydperson listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendere

to the organization? If 'Yes,' complete Schedule J for SUCH DErSOM ... vt ieeaeineaenannenns

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensatlon from the organxza’uon

B

(A (B)
Name and business address Description of Services

©) .
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA . TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 9
VIl Statement of Revenue
(A) B ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_revenue 512, 513, or 51/{
1a Federated campaigns.......... Ta \ ' : : wﬁ? :

b Membership dues.............. 1h ! )
¢ Fundraising events............ Tc o :
d Related organizations.......... T1d 2 :
e Government grants (contributions). . . .. 1e| 2,336,200.
f Al other contributions, gifts, grants, and

similar amounts not included above....| 1f 180.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

g Noncash contribns included in Ins 1a-1f:. ..
h Total. Add lines 1a-1f......... e e

> 2,336,380.

PROGRAM SERVICE REVENUE

Business Code

2a

C

d

e

f. All other program service revenue. ..

g Total. Add lines 2a-2f...... e e eiiieeiiiisies

OTHER REVENUE

3 Investment income (including leldends mterest and,
other similar amounts). ......oovvie i

4 Income from investment of tax-exempt bond proceeds
5 Royalties.......cooivr it

1,626.

Y

(i) Real (ii) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (10SS) . v.vvu vt iiieannenen,

(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis

and sales expenses....... - 249. ,

¢ Gainor (loss).........

-249. 7 R

d Netgainor (10SS)...ooovvvvviiinniiiiii e
8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
SeePart IV, line18................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns

and allowances..........c.ccoinn a

b Less: cost of goods sold ........ ,.... b »

" ¢ Net income or (loss) from sales of inventory..........

> -249.

Miscellaneous Revenue Business Code

11a OTHER INCOME

> . 27,954.08
> 2,365,711,

BAA

TEEAQI09L 02/12/10

Form 990 (2009)
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Form 990 (2009) _DISABILITY LAW & ADVOCACY CENTER OF TN

62-1060918 Page 10

IBFiIXeE Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inc/ua’é amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part VIll.

® (©) D)
Program service Management and Fundraising

A
Total expenses
expenses

general expenses expenses

1

10
1

Grants and other assistance to governments
and organizations in the U.S. See Part |V,
ne 2T, e
Grants and other assistance to individuals in
the U.S. SeePart iV, line22................

Grants and other assistance to governments,
or%anlzatlons, and individuals outside the
US. See Part IV, lines15and 16............
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B) .. oo viiii it

Other salaries andwages...................

Pension plan contributions (include section
401(¢k) and section 403(b) employer
contributions) .. ..ooviii i

Other employee benefits................ ...
Payroll taxes. ........oveeeiiiiiii s
Fees for services (non-employees)..........

82,479.

69,873,

12,606.

0.

0

0

1,358,859,

1,151,171,

207,688.

29,240.

24,359.

4,881.

158,528,

132,066.

26,462.

110,262.

91,857.

18,405.

dLlobbying. ... .coviiiii
e Prof fundraising svcs. See Part IV, In 17..
f Investment management fees............

11,500. 11,500.

11,149. 8,461. 2,688.

12
13
14
15
16
17
18

19
20
21
22

23
24

Office expenses............. e
Information technology. ............coovvt
Royalties........cocoviiiivniiiiin s,
OCCUPANGY. & veeevee i ieeiiiiaiieneaas

Travel oo
Payments of travel or entertainment
exge‘nses. for any federal, state, or local
public officials................... e

Conferences, conventions, and meetings.....
Interest............. P .
Payments to affiliates................... L
Depreciation, depletion, and amortization. ...

INSUranCe. . ..ot L
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25

907.

907.

70,839.

67,648.

3,190.

212,141,

212,141.

91,618.

86,859.

4,759,

- 189,249,

2,086.

21,335,

23,925.

23,925,

14,008.

14,008,

bEloW.) .ot i
a RENTAL AND MATNT. OF EQUIPMENT _ _ 59, 675. 59,675.
b PRINTING AND PUBLICATIONS _ _ _ _ _ 58,480, 58,480.
¢ MEETINGS _ _ __ _ _ _ _ _ ______ 17,116. 17,103, 13.
d PARTICIPANT SUPPORT _ _ _ _ __ _ _ _ 10,000. 10,000.
e CLIENT CASES _ _ _ _ _ _ __ ____ _ 5,486, 5,486.
f All other eXpenses.........oovvvviereenenn.. 3,828, 3,829.
25 Total functional expenses. Add lines 1 through 24f. . . .. 2,351,376. 2,057,0098. 294,278. 0.
26 Joint costs. Check here > |:| if following ' -
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

_ campaign and fundraising solicitation. . .
BAA ’

| TEEAOVIOL 0205710

Form 990 (2009)




Form 990 (2009)
Xy Balance Sheet

DISABILITY LAW & ADVOCACY CENTER OF TN

62-10600918

Page 11

A
Beginning of year

®)
End of year

v-imnnd

U1 LW N =

)]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ...vvve ittt et et ie i ian e
Savings and temporary cashinvestments ........... ...l
Pledges and grants receivable, net..................... i
Accounts receivable, net. . ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
Notes and loans receivable, net............. P
Inventories for sale Or USe. . ....vvre et
Prepaid expenses and deferred charges.................. e e

750,910,

971,313.

105,827.

120,438.

166,397.

BN

10,000.

343,757.

Complete Part VI of Schedule D :
258,923,

55,511.

10¢

84,834,

Investments — publicly-traded securities .......... oo
Investments — other securities. See Part IV, line 11 .. vevereeeen s,
Investments — program-related. See Part IV, line 11..........oovviiiii
Intangible assets ... PN
Other assets. See Part IV, line T1.......coooovieieaii.., RTINS S
Total assets. Add fines 1 through 15 (mustequal line 34) ....... ..o iviniu.s

1

12

13

14

15

1,106,674.

16

1,208,776.

M= ===

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses........... P
Grants Payable. . .. vv i e e e e
Deferred reVenUe. .. ..vver et ee et e
Tax-exempt bond liabilities. . .....oov i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallﬂed persons. Complete Part |l

of Schedule L. ... i e i e e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D..... e e
Total liabilities. Add lines 17 through 25 . ... ... .. i,

'150,796.

17

18

214,574.

17,120.

19

41,109.

VMOZPr-e>pu OZCT 00 V-mMnnd> ~m=

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here ™ and compilete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net assets........ e SETETTRTICTRTTI

Permanently restricted net assets. ... .o i )

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. . ........ooviiveiiiiiiinen,
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............

Total netassetsorfundbal‘ances..................,........................._..

27

953,093.

938,758.

938, 758.

33

953,093.

1,106,674.

1,208,776.

w
>
&

Total liabilities and net assets/fund balances.. . . . e e e e e e e e

TEEAQ111L  01/30/10

Form 990 (2009)




(2009) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .

b Were the organization's financial statements audited by an independent accountant? ...,

cIf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibflity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, orboth:................... .. ... e e e e e e e

Separate basis I:I Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332..........coovvvinnne. T A '

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
- or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.............................

2b

BAA

TEEAOT12L 02/05/10

Form 990 (2009)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c}3) organization or a section 4347(aX1)
nonexempt charitable trust.
Eletg%gTﬁgbggﬂesTeﬁ?cs: v » Attach to Form 990 or Form 990-EZ, > See separate instructions.
Name of the organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

Partil Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.) '
A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's
name, city, and state: _ o _____
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in seption 170(bX1XAXvi). (Complete Part Il.)

An organization that normally receives; (1) more than 33-1/3 % of iis support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part IIl.) . .

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of oné or
more _gubllcly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I_—_|Type I c D Type Il — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

How N

Ny o,

o oo

509(a)(@). -
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK IS DOX. + v vt ettt et e ettt e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
_ Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and @iii)
below, the governing body of the supported organization?. ... ... ... .o Yo 119 ()
@iy a family member of a person described in () above?............ S e e e 11g (ii)
(iii) a 35% controlled entity of a person described in (@) or (i) ADOVE?. ot 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Qrganization ’ (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No. | Yes No
Total 7 ; ; 1 Sl ;
BAA For Privacy Act and Paperwork Reduction Act.Notice, s . Schedule A (Form 990 or 990-£Z) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-£7) 2009 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 2
PartllE Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
 Calendar year (or fiscal year . (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

beginning in) >

1 Gifts, grants, contributions and
membershlp "fees received. S
not include 'unusual grants.’

2,323,770.{2,058,702./2,125,347.|2,208,682.|2,336,380.{11,052,881.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

0.

4 Total. Add lines 1-through 3....| 2, .12,058,702.(12,125,347.12,208,682.|2,336,380.[11,052,881.

5 The portion of total
. contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

0.

6 Public support. Subtract line 5

from liNe & | : SRR R : 11,052, 881.

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total

beginning in) >

7 Amounts fromline 4......... ..12,323,770.|2,058,702.|2,125,347.|2,208,682.|2,336,380.|11,052,881.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

Similar SOUrCES. .. ..vvvvvenens 11,165. :23,163. 12,743. 5,734. 1,626. 54,431.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ..o i

0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in-
Part IV.)

0.

11 Total su
through 1

11,107, 312.

12 Gross receipts from related activities, etc. (see instructions) 595,739,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this box and Stop Nere. . ... . .. . i ettt et e ettt e et et e e et et e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ..........coiiii L e | 14 99.

5%

15 Public support percentage from 2008 Schedule A, Part 1], fine 14............covivnnt. e 15 93.

5%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... ... oot et

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here, The organization qualifies as a publicly supported organlzatlon ...................................................

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part |V how
the organlzatlon meets the 'facts-and-circumstances' test. The organxzatlon qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatxon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...........

18 Private foundatlon If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA : Schedule A (Form 990 or 990-E7) 2009

- TEEA0402L 10/08/09 -




ScheduleA(Form 990 or 990-E7) 2009 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 3

- B3R Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received, S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or -
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. « . vvvvvevveiinnnneens

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513........... ... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by-a
governmental unit to the
organization without charge..

6 Total. Add lines 1 through 5..

7 a Amounts included on fines 1,
2, 3 received from dlsquallﬂed

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the .

8 Public support (Subtract line
Zefromline 6.)................ ;

. Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business .
activities not included inline 10b,
whether or not the business is
regularly carriedon................
12 Other income. Do hot include

gain or loss from the sale of
Eap{ta\lle)xssets (Explain in

13 Total support. (add Ins, 16, 11, and 12) [§ i
14 First five years. If the Form 990 is for the organlzatlon s flrst second thxrd fourth or fifth tax year as a sectlon 501 (c)(3) .
organization, check this boX and Stop Nere. . o it it e et e e i iiieiie e, > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column m........ e 15 %
16 Public support percentage from 2008 Schedule A, Part 11, line 15......oovuuueeuieieiiiiinineanns ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (/). ................... 17 Y%
- 18 Investment income percentage from 2008 Schedule A, Part lll, line 17...... ..o i 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon ................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA : . TEEA0403L 02/15/10 4 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H




Schedule’A (Form:§90 or 990-£7) 2009 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 4
PaREIVE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA o TEEAQ404L 02/05/10 ‘ Schedule A (Form 990 or 990-EZ) 2009




Sche d:.l le B . OMB No. 1545-0047
ooy 0% Schedule of Contributors
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 20 09
Internal Revenue Service
Name of the organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Z 501¢c)(__3 ) (enter number) organization
| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation
‘ | _|4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your org%nization is covered by the General Rule or a Special Rule. i
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.) :

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts { and Il.

For a section 501(c)(7), 8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for réligious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, 1l, and Il :

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year, -
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year......................coi, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF. . :

TEEAQ0701L 01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part|

Name of organization

Employer identification number

DISABTLITY LAW & ADVOCACY CENTER OF TN 62-1060918
P Contributors (see instructions.)
(d) © ()
Name, address, and ZIP + 4 Aggregate ’ Type of contribution
contributions
1 |U.5. DEPARTMENT OF EDUCATION _ ____ __ _________ Person
Payroll | |

~____567,311.) Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

(©) @
Aggregate Type of contribution
contributions

2 DEPT..OF HEALTH AND HUMAN SERVICES

Person
Payroll
1,625, 896. Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@) ' (®) © (d)
Number : Name, address, and ZIP + 4 Aggregate .Type of contribution
contributions
3 |[SOCIAL_SECURITY ADMINISTRATION __ __ __________ Person
Payroll .

_____ 143,724.] Noncash | |

(Complete Part Il if there
is a noncash contrlbutlon)

(@) (b) © C)]
Number Name, address, and ZIP + 4 - Aggregate Type of contribution
contributions
I Person
Payroll
L P Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ | ® © _ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions i
R Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) o o (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
8 Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA ' - TEEA0702L.  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |l

" Name of organization

Employer identification number

62-1060918

DISABILITY LAW & ADVOCACY CENTER OF TN

IB3EHIEE Noncash Property (see instructions.)

(@) . b , © . (dy
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
@ o (b) . ©) d)
No. from Description of noncash property given FMV (or esﬂmateg Date received
Part| (see instructions,
$
@ . o (b) . ) )
No. from Desctription of noncash property given FMV (or estlmateg Date received
Part | (see instructions B
$
a o ® _ © OR
No. from Description of noncash property given FMV (or estlmate; Date received
Part| - {see instructions
\\
$
a ' - b , © (d) .
No. from Description of noncash property given FMV (or est!mate; Date received
Part | (see instructions
$
a - (b) \ © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
.
BAA

TEEAO703L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Forr-n 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization

DISABILITY LAW & ADVOCACY CENTER OF TN

Employer identification number

62-1060918

el Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [ll, enter total of exclusively religious; charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... >3 N/A
@ ® © (d)
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
N/A
O]
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®d © (d)
Ng- frrtolm Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift :
Transferee's name, address, and ZIP + 4 ’ Relationship of transferor to transferee
@ : ® © C)]
N% frrtolm' Purpose of gift Use of gift Description of how gift is held
a :
(e)
Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® T © @
N% fnrtolm Purpose of gift Use of gift Description of how gift is held
a i
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L. 06/23/09




l OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9,10, 11, or 12,

Department of the Treasury R .
Internal Revenue Service » Attach to Form 990. ™ See separate instructions e tInspectioni:

Name of the organization Employer ldentification number

DISABILITY LAW & ADVOCACY CENTER OF TN

62-1060918

£ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the 6rganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor-or for any other
purpose conferring impermissible private benefit??.............. e e e e e DYes D No

Al Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) BPreservation of an historically important land area

Protection of hatural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation- easement on the
last day of the fax year. ) .

Held at the End of the Year

a Total number of conservation easements. . ... ...t i 2a
b Total acreage restricted by conservation easements.........coo i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by.the organization during the tax
year »

Number of states where property subject to conservation easement is- located »>

4
5 Does the organization have a written policy regarding the 'perio;:lic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ...l I:IYes |:| No
6. Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year » .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > . .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@ @) and 170)GB)D2. . ovvvetn. SO ST D Yes D No

9 InPart XIV, des.cribe'how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the fext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easementis. .- :

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items: .

() Revenues included in Form 990, Part VIIL, line T.....oii i T
(i) Assets included in Form 990, Part X. ..ottt e e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Hine 1. oo e e et e e -3
b Assets included in FOrm 990, Part X. ... vit oottt ittt it r e et et e »3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule D (Form 990) 2009

TEEA3301L 02/02/10




62-1060918 Page 2

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;n)céfeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes I—|No

¥l Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOMM 990, PAIt K7 .. ... 10\ sueasiserteninttnetnn s aemeein ettt e st eeeaat e eeieeees [JYes [ No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table: )
Amount
CBeginning balanCe. .. .... ..ot e e e 1¢
- dAdditions during the year ... 1d
e Distributions during the Year . ... i e e e e le
f Endingbalance...........c..vvvennnns e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... [:] Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
aniaVel Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (h) Prior year l (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net Investment earnings, gains,
and losses.....c..coviiiinnn.

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
¢ End of year balance........... '
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > g
b Perrhanent endowment » $
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organlzatlon by: Yes No
....... P T =1 ()
....................................................................................... 3a(ii)
b If 'Yes to 3a(ii), are” the related organizations listed as required on Schedule R?................... e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. '
PareViE Investments Land Buuldmgs and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
dEquipment... ... e 179,063. 145,555, 33,508.
= S D PP 164,694, 113,368. 51,326.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ... i iivi .. > 84,834,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Forn; 990) 2009 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 3
BatEVilE| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives.............. e
Closely-held equity interests. ........ A,
Other )

ll Investments—Program Related (See Form 990, Part X, line 13) N/A

-(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

»- 3
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description . (b) Book value -
Total. (Coluhn (b) must equal Form 990, Part X, col.(B), line 15). ... .. ... e, >
iPArIX01d Other Liabilities (See Form 990, Part X, line 25)
(a) Descrip{ion of Liability _(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




62-1060918 Page 4
........... e e e 2,365,711,
2 Total expenses (Form 990, Part IX, column (A), N8 25) . ... vuiiire ittt et e, 2,351,376.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ..ottt e e e e 14,335,
4 Net unrealized gains (J0SSES) 0N INVESHMENLS. . ..o it ittt e ettt e e
5 Donated services and Use of faClities. . ...ttt i
6 INVESH MO EXPNSES ..o ittt ittt e e
7 Prior period adjUstmemts. .. ..o
8 ; - ;
9
0 14,335.
IRA@2MIE Reconciliation of Revenue per Audited Flnanc1al Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements..................ccoiiii i, 1 2,378,690,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
" a Net unrealized gainsoninvestments. ... 2a
b Donated services and use of facilities. . ...........coviiiiiin i 2b 12,979.
c Recoveries of prior year grants. ........cooviiiiin i i 2¢c
d Other (Describe inPart XIV). . ... e [ 2d
e Add lines 2a through 2d ... ... oo 2e 12,979.
3 Subtract line 2e fromline 1............. P -3 2,365,711.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: B
a Investments expenses not included on Form 990, Part VIil, line 7b............ 4a
b Other (Describe in Part XIV) ..o e e e 4b
¢ Add lines 4a and 4b .................... [ et e e e e 4c
5 - 2,365,711,
w Reconcmatlon of Expenses per Audited Fmanmal Statements With Expenses per Return
1 1 2,364,355,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ [ 2a 12,979.&
b Prior year adiUstments, ... .ou v vttt 2b
€ OHNEr 0SS vttt it e 2¢
d Other (Describe in Part XIV) ..ot e e e 2d
e Add fines 2a through 2d ... ..ot D 2e 12,979.
3 Subtract line 2e fromiine 1........ ST U 3 2,351,376.
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other (Describe inPart XIVY ..o v e |- 4b )
CAddIINES 4a and Ab . . ... .o it e e e 4c -
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part [, line 18.)................... e, 5 2,351,376.

IRERXIVE Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
||r}e 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XHI lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedulé D (Forn; 990) 2009 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 5
IParEXIVE Supplemental Information (continued)

BAA . TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No. 1545-0047

2009

SCHEDULE O i |
R Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

ﬂ?@fn?ﬁgsgﬁlﬁeszﬁf: o > Attach to Form 990.
Name of the organization | Employer identification number
DISABILITY IAW & ADVOCACY CENTER OF TN 62-1060918

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS _ _ _ o ____

ASSISTANCE_AND BILL OF RIGHTS ACT OF 1975. _THE ACT DEFINES THE P&A SYSTEM AS ONE

_DEVELOPMENTAL DISABILITY. _SINCE 2002, DLAC _HAS ADMINISTERED SEVEN P&A PROGRAMS AND

THE CLIENT ASSISTANCE. PROGRAM. EACH OF THESE PROGRAMS HAS PRIMARY GOALS OF

AT THIS TIME, DLAC OPERATES TOTALLY USING FEDERAL FUNDS. _NO INDIVIDUAL OR_GROUP

THE _FORM 930 IS EMAILED TO THE BOARD FOR REVIEW AND COMMENT. ONCE_APPROVED IT WILL

OF INTEREST FORM DURING MEETINGS, IF. THERE IS AN ISSUE TO BE DISCUSSED THAT MIGHT

STUDIES AMONG ITS 57 MEMBERS. INFORMATION IS PROVIDED BACK TO THE MEMBERSHIP AND IS

-BASED ON THE AMOUNT OF FEDERAL FUNDING EACH MEMBER RECEIVES. TENNESSEE'S SALARY

RECEIVE A SPECIFIED RANGE OF FEDERAL DOLLARS. FOR EXAMPLE, DLAC OF TN MAY RECEIVE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedufe O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

Schedule O (Form 990) 2009
TEEA4902L 07/17/09




